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INITIAL COMMENTS

The following citations represent the findings of a
resurvey at the above named assisted living
facility conducted on 10-20-16 and 10-24-16

26-41-206 (e) (1) Facility Food Storage

(e) Food storage. Facility staff shall store all food
under safe and sanitary conditions.

(1) Containers of poisonous compounds and
cleaning supplies shall not be stored in the areas
used for food storage, preparation, or serving.

This REQUIREMENT is not met as evidenced
by:
KAR 26-41-206(e)(1)

The facility reported a census of 37 residents.
The sample included 3 residents and two focus
review residents. Based on observation and
interview for all residents, the operator failed to
ensure facility staff shall store all food under safe
and sanitary conditions.

Findings included:

- Observation of kitchen during entrance tour on
10-20-16 at 9:30 a.m. revealed the following:

No thermometer inside of refrigerator behind door
from dining room which contained creamers and
condiments.

Upright freezer with large amount of blood on
inside on shelving and ice on bottom.

Three large plastic containers of repackaged
cereals lacked labels/dates when filled and tops
were sticky with food debris.

Walk-in refrigerator lacked internal thermometer
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and contained plastic containers of shredded
cheeses which lacked label/dates when filled
(operator removed). Plastic container of sliced
cheese lacked label/date. Two plastic containers
of white substances lacked label/date (operator
unsure what they contained and removed).
Upright freezer in back hall which was filled with
frozen vegetables lacked an internal
thermometer.

At the end of the island, were two large bins
containing flour and sugar with tops that were
sticky and discolored with food debris.

- Observation on 10-20-16 at 10:35 a.m. of small
freezer on memory care unit contained an oven
thermometer (removed by operator).

Facility policy for "Dining Service" stated: "It is
the policy for the Food Service Department to
wrap, label, date and store all foods in a safe,
appropriate manner. This is to prevent foodborne
illness and retain food quality from becoming
stale or dried out. Procedure: 1) All cooked
foods, pre-packaged open containers,
protein-based salads and desserts are labeled,
dated and securely covered...2) All dates are to
be written on the container and represent the
date it was opened or prepared. All foods that
are prepared at the branch must be discarded at
the end of the third day. Other foods may be kept
until the expiration date listed by the
manufacture."

Interview with operator on 10-20-16 at 9:30 a.m.
and 10:35 a.m. confirmed the above
observations; removed the refrigerated food
items. Confirmed the staff failed to follow facility

policy.

For all residents receiving dietary services, the
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operator failed to ensure facility staff stored all
food under safe and sanitary conditions.
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